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ONE THOUSAND AND ONE LAPAROTOMIES: AUTOPLASTY 
IN ABDOMINAL OPERATIONS. 
BY PROF. V. SNEGUIREFF. 
Faculty of Medicine of Moscow, Translated from Revue De Cuirurgie Sept. 10, 1899. 


It is now twenty years since it was This evening I beg to submit the 


my privilege to appear before the 
Medical Society of Moscow; viz., Feb. 
26, 1879, when I reported ten lapa- 
rotomies. 


records of 1,001 cases treated by lapa- 
rotomy performed from 1898 to 1899. 
These were: 

Cases Dths 


Hysterectomies 35 
then attracted special notice, because Enucleation of Fibroids... 2 
at that time the exploration or open- Hysterectomies Vag. Abdo- 
ing of the peritoneal cavity was re- _men : ; 
garded as a procedure fraught with Unilateral Ovaritomy 
great danger, and further, because it Unilateral Salpengectomy. . 
was a time when physicians looked Double Salpengectomy.... 
askance at anyone who dared to Extra Uterine Pregnancy. 
ignore their interdiction. It was, in- Cancer Laparotomy 
deed, a trying time for surgeons. Cancer Vag. Abdom 

We then had neither proper operat- Renal tumors 
ing salons, instruments, nor assistants ; Splenectomy eee eeeeene 
we had little experience, were without Hepatic tumors 
the patient’s confidence, without aids Mesenteric tumors 
or councillors. Abdominal wall tumors... 

It is true we had the good will of Abdominal. exploration ... 
many but a hostile opposition never- Uterine adhesions 
theless. All the gravity and respon- Marsupilatation 
sibility we had to assume, and when Haematoma 
recovery followed abdominal section it Ligature of Uterine Art... 
was said that it was a chance in no 
manner dependent on surgical skill or 
acumen. 


Those were ordinary cases, but they 
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Secondary laparotomy: 


Cases Dths 
Intestinal occlusion........- II 3 
Internal hemorrhage .....- 3 I 
Anuria ......05 cece eeees 2 I 
Other conditions .......--- 2 I 
18 6 
Causes of death: 

Septic peritonitis........++++++5 39 
Perforation ......+- seeeereeeee I 
Internal hemorrhage......--++++ 13 
Intestinal obstruction........++- 5 

Causes directly imputable to lapa- 
FOCOMY ....... cece eee ee cere 58 
Inoperable cases ......-++++eee5 4 
COPTER 2. on sccs cece senecowes 4 
Collapse ..... cece eee eeeee 4 
Fatty degeneration of heart...... 7 
Paralysis .....eee eee ee eens II 
Anaemia ........+. > teen e ees 2 
Embolus and thrombosis........ 2 
tC. re 3 
Pneumonia and pleurisy........- 2 


Causes not directly dependent on 
operation ........ ecsseeesees 98 
We have then 58 deaths directly de- 

pendent on operation in 1,000 cases 

which gives a mortality of 5.8 per 
cent. Forty times the abdominal 
organs were involved. There were 

903 recoveries or a mortality of 9.8 

per cent. 

The most frequent cause of death 
was septic peritonitis; 3.8 per cent. 
The other causes were insignificant. 

What was the cause of this infec- 
tion? Micro-organisms from without; 
the surgeon’s hands or instruments; 
conditions from within the organism 
itself, the bursting of an abscess with- 
in. 

There were 38° pus cases and 8 
deaths from sepsis, including purulent 
cysts. Ovarian 72 cases with 7 per 
cent. mortality. Gonorrheal and pus 
in old collections is not especially 
virulent. In these cases we guard 
against peritonitis by (a) compresses; 
(b) lavage of peritoneal cavity; (c) 
drainage; (d) autoplasty. 

Infection from cancer juices. Hys- 
terectomy 27 with 5 deaths 18.5 per 
cent. The péritoneum is extremely 
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susceptible to this taint and hence the 
reason why the vaginal route offers 
the safer exit. 

Exploratory laparotomy 24 cases 
with 4 deaths. These were all des- 
perate cases in which the abdomen 
was opened with a forlorn hope. 

Secondary laparotomies.—8 cases 
with 6 deaths. The mortal cases of 
septic peritonitis included 10 purulent, 
10 malignant and 4 benign; as fibroma 
complicated with suppurating cysts. 

Of the 39 septic cases 34 were de- 
pendent on suppurating or malignant 
lesions. All the others were dependent 
on infection during operation. Since 
we dropped catgut ligatures there has 
been a marked diminution in the mor- 
tality. We have, with great advan- 
tage, discarded sponge for sterilized 
gauze. 

During the past year, in 98 lapa- 
roctomies we have had but one death. 
In this case an exploration of a can- 
cerous kidney was made, the patient 
dying from pneumonia. 

Rigid asepsis is preferred to anti- 
sepsis. It is of greatest importance to 
employ an absorbable ligature. Cat- 
gut is preferrable to silk or silkworm 
gut is preferable to silk or silkworm 
upon the surgeon in the matter of 
sterilizing his ligature material. 

Since January, 1899, we have had 
60 laparotomies employing sutures 
made from the tendon of the deer, all 
recovering. This is absorbed in about 
12 days. 

The cleansing of instruments is of 
the greatest importance. It is im- 
peratively necessary to have a change 
of compression forceps and not to em- 
ploy the same day those used on ma- 
lignant or purulent cases. The denta- 
tions of these are sterilized with diffi- 
culty, and hence the most rigid clean- 
sing of them is necessary. 

Saline solution is used in all stages 
of operation “larga manu” intro et 
extra. In all suspected septic cases 
we leave the peritoneal cavity partly 
filled with saline solution, as it is of 
sovereign value here as a styptic, anti- 
septic and dilutent. 

We yet cling to iodoform gauze as 
we regard it of supreme power in sup- 
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purative processes. 

In 90 myomectomies there were 10 
deaths from septic peritonitis; the cer- 
vical canal being the route of infec- 
tion. . 

It is important that our patient, if 
possible, be brought up to a state of 
fairly good strength before operation, 
but it is also imperative that no sur- 
geon undertake these formidable 
operations who is not in vigorous 
health. 


AUTOPLASTY. 


Autoplasty is one of the greatest re- 
sources of abdominal surgery, as it 
tends to protect the peritoneum from 
infection and because of other bane- 
ful influences. 

We know that in all laparotomies 
the peritoneum is not only cut but 
torn. I designate “autoplasty” as 
everything which tends to limit this 
and restore “ad integram” the peri- 
toneal reflexions on everything. Every 
pedicle, every patch, every nude sur- 
face is covered bfore the abdomen is 
closed. In enucleation of large 
tumors, in pyosalpinx, in large nude 
areas to prevent secondary hemor- 
thage, sepsis, adhesions or perforation 
the serosa may be loosened from con- 
tiguous parts, but the patch work 
must be made complete and thorough. 
The Trendelenburg posture permits of 
this being done with ease and com- 
- pleteness in all cases. Peritoneal 
toilet with autoplasty superadded 
renders our work complete, convales- 
cence rapid, and post operative com- 
plications rare. 

In conclusion I may say in this en- 


presses nor instruments in the peri- 
tive series that we never left any com- 
toneal cavity, being always cautious to 
be assured that all hemorrhage was 
well subdued before the breach was 
closed. 

Note by translator:—The preceding 
contribution is one of the most val- 
uable that has come under my eyes 
for a long time. It points out that in 
pathological conditions there should 
be practically no mortality in properly 
operated laparotomies. The life of 
the patient the moment that the peri- 
toneal cavity is opened is at the mercy 
of the surgeon and hence the reason 
he should be skilled in his art who 
would undertake this formidable pro- 
cedure; and more, if he be not in a 
proper environment with all modern 
facilities at command it will be a thou- 
sand times better if he leaves the case 
to nature. 

The note on exploratory incision is 
timely, and points to the utter useless- 
ness of this in many desperate cases. 
In two out of three cases in which I 
recently empioyed it in hospital ser- 
vice, my patients, all males, sank be- 
fore they were taken from the table. 

Snegueireff’s elaboration and utili- 
zation of what would be more aptly 
designated as “seroplasty” rather than 
autoplasty is certainly one of the 
greatest advances of modern times. 

Without the reverse attitude of 
Trendelenburg, however, it would be 
impracticable, but it is only with those . 
of a vigorous vitality it is all experical, 
as it is a tedious and difficult measure, 
calling for special skill and rapidity in 
operating. T. H. M. 





THE FOOD VALUE OF MALT AND THE DIGESTIVE VALUE 
OF THE ENZYME DIASTATE. 


BY EDWIN ROSENTHAL, M.D., PHILA. 


There can be no question concern- 
ing the food value of malt, particularly 
if the preparation represents, as it 
should, the completely digested grain 
freed from impurities and also pos- 
sesses the power to convert the 


starches of the food into the end pro- 
ducts of digestion—dextrin and mal- 
tose—ready to be assimilated. It is 
equally true that, aside from the 
amount of alcohol contained, most of 
the liquid malt extracts are of doubtful 
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therapeutic utility. They are possessed 
of feeble, or not any, diastasic proper- 
ties, while the acids contained—gen- 
erated during the process of fermenta- 
tion—check the digestion of starchy 
substances. Solid malt extracts may 
possess diastasic properties, but the 
many disadvantages—taste, odor, vis- 
cosity, etc.—render them ill-adaptéd to 
the delicate individuals that usually re- 
quire concentrated nutriment. 

It is a well established clinical fact 
that malt preparations are of thera-: 
peutic value just in proportion as they 
possess the ability to convert starches 
—one of the most important food- 
stuffs, about two-thirds of the ordi- 
nary diet,—into assimilable products. 
The writer, after studying the unbiased 
reports of analytical chemists concern- 
ing the nutritive values—as revealed 
by chemical examinations—and the 
diastasic power of the best known malt 
preparations, selected Maltzyme and 
its various compounds as being theo- 
retically the best adapted nutrient and 
digestive adjuvant. The Maltzyme 
preparations were given a fair, un- 
biased clinical trial in about thirty 
cases. One of the striking features 
concerning Maltzyme was the freedom 
from the disadvantages which render 
malt administration disagreeable to 
delicate patients. The Maltzyme prep- 
arations are fluid, not viscid and 
gummy, they are free from disagree- 
able odor and taste, and are perfectly 
miscible with liquids. No complaints 
were noted, in the entire series of 
cases, that the preparations could not 
be taken. 

Case I.—Youth, et. 18, with in- 
cipient tuberculosis. The upper lobe 
of the right lung was solidied. Cough, 
sweats, emaciation, hectic fever were 
marked. There was absolute loss of 
appetite, so that no food could be 
taken. He was placed on Maltzyme 
with Hypophosphites four times daily. 
After a week’s treatment the patient 
was able to take and digest a moderate 
amount of farinaceous foods, and he 
felt better in every way. This patient 
has been taking the Maltzyme all sum- 
mer with the result that, although pre- 











viously he was rapidly losing flesh and 
strength, he is now in a fairly, good 
condition, is able to eat, and is much 
stronger and of heavier weight than 
before taking Maltzyme. 

Case II.—Man, et. 35, advanced 
pulmonary tuberculosis, cavity in the 
right lung, pronounced diarrhoea, and 
the usual constitutional symptoms. 
He was placed on nitrate of silver and 
creosote, and in addition was given 
Maltzyme with Hypophosphites. Pre- 
vious to this he was unable to take 
food and was losing flesh and strength 
rapidly. There was noted an im- 
mediate improvement in all his symp- 
toms, and he is now stronger and has 
more flesh. 

A similar case (III.), a woman with 
tuberculosis in both lungs, was like- 
wise benefited. The above three cases 
were severe tests for any remedy. The 
natural tendency in all was to rapid 
emaciation and loss of strength, 
whereas positive improvement in 
nutrition and general condition were 
noted in all. 

Cases IV, V, VI and VII were 
patients who had typhoid fever rang- 
ing from several months to more than 
a year previously. Convalescence had 
been slow—in fact the patients were 
unable to recover their normal weight 
and strength. Two of them—men— 
had constant, distressing pains in the 
muscles of the legs resembling my- 
algia, and all of them were skeletons. 
All sorts of tonic treatment had been 
tried without appreciable good results. 
There was disinclination for food, and 
it seemed impossible to promote nutri- 
tion. All of these patients were given 
Maltzyme (Plain) four times daily in 
milk or beer, with the result that two 
months’ treatment effected complete 
restoration in all. The myalgic pains 
are no longer present. In one of the 
patients—a young, unmarried woman 
—there was a marked increase in the 
size of the mammary glands. 

Case VIIII—Woman, et. eighty, 
with gout in the extremities. She had 
no appetite and was unable to digest 
the smallest amount of starchy food. 
There was coated tongue, offensive 








THE MEDICAL TIMES AND REGISTER. 399 


breath, and general weakness. She 
was placed on Maltzyme (Plain) three 
times daily. Her appetite increased 
immediately, and she could eat and 
digest perfectly an ordinary diet of 
starchy food. Her nutrition is much 
improved. 

Case [X.—Man, et. thirty-five, with 
chronic gastric catarrh and a most 
pronounced and obstinate amylaceous 
dyspepsia. The relief in this case from 
the dyspepsia was nothing short of 
phenomenal; it was immediate, pro- 
nounced and permanent. Although he 
had been under various treatments for 
many months, Maltzyme (Plain) ef- 
fected a complete cure in less than two 
weeks. He has had no recurrence. 

Cases X and XI—Woman, et. 
twenty-four, and man, et. twenty- 
three, were exact duplicates of the 
previous case, except that in both 
there was also atonic dyspepsia of a 
marked degree. Digestion of all kinds 
of food—nitrogenous and non-nitro- 
genous—was difficult, labored, and 
painful. There was also belching, 
pyrrhosis, depression of spirits. These 
cases had been under treatment for 
several months, but it seemed impos- 
sible to properly nourish them. They 
were given Maltzyme (Plain), half 
ounce, after each meal. Improvement 
in the symptoms of dyspepsia was 
quite as marked as in the previous 
case. Although they were free from 
indigestion, even after taking starchy 


foods, Maltzyme was continued. Both 
patients were discharged cured with 
nutrition very satisfactory. 

Cases XII and XIII.—Boys, et. 
five and six and one-half years respec- 
tively—both poorly nourished; loss of 
appetite, apathy, etc., peevish to a 
most marked degree. The treatment 
of both these cases was. entirely un- 
satisfactory until they were placed on 
Maltzyme. In one case two bottles of 
Maltzyme (Plain) effected a radical 
change so that the child gained in 
flesh and strength and was completely 
restored to health. In the second boy 
—a puny, delicate individual—Malt- 
zyme (Plain) was also given. He is 
now taking the fourth bottle; improve- 
ment has been marked and _ progres- 
sive. 

In my entire series of cases the re- 
sults were almost invariably as good 
as the above detailed cases. 

Conclusions—Maltzyme is a power- 
ful diastasic nutrient. It is acceptable 
to the stomach and causes a rapid in- 
crease in the patient’s ability to take 
and digest food, and an increase in| 
flesh and strength: It seems to possess. 
peculiar properties in maintaining 
nutrition in those patients suffering 
from serious organic and constitu- 
tional diseases, such as tuberculosis. It 
is the best malt preparation—in dias- 
tasic and nutrient properties—which I 
have ever used. 





NOTES ON THE VARIATION OF GLYCOSURIA IN DIABETICS. 
BY FREDERICK KRAUS, JR., M.D., CARLSBAD, GERMANY. 


As we know by the researches of 
Kuelz, Traube, Posner and Epenstein, 
nearly all cases of diabetics show fluc- 
tuations in regard to the 24 hours’ 
course of glycosuria, which possess a 
certain regularity, at least nearly al- 
ways in the mild forms. (Naunyn.) 

Posner and Epenstein found two 
maxima of glycosuria, one of them 
and according to Naunyn, the higher 
one, in the hours of the forenoon, the 


other toward evening. These fluc- 
tuations can go so far, that diabetics, 
who have reached a great tolerance for 
carbohydrates, at. one time show a 
measurable amount of glucose in the 
urine, if they take:the smallest amount 
of carbohydrates for breakfast, that is 
to say, on the empty stomach, al- 
though they are able. to assimilate, 
perfectly, large quantities of ,carbohy- 
drates, if taken later in the day and 
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especially in connection with copious 
meals. Cases of this kind are not very 
frequent, but by exact examination of 
the intensity of the diabetic glycosuria 
-similar cases may be occasionally ob- 
served. I found in the whole literature 
of diabetics, as far as I could obtain it, 
only a very small number of similar 
‘cases and for this reason and on ac- 
-count of the great value which such 
-observations have for the diabetic 
‘treatment, I take the liberty to report 
‘the following two cases, with omission 
of all unnecessary details: 

Case No. 1 is from the clinic for 
diabetic patients of Prof. Dr. Von 
‘NNooden and Dr. Lampe in Frankfort 
-O.M.; Case No. 2 I observed during 
-a course of Carlsbad water, which the 
patient took under my direction in the 
-summer of 18098. 


Date. 
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Case No. 1.—Mr. B., banker from 
D., aged 47. 

Anamnesis.—No _ hereditary taint. 
Disease diagnosed since 1893. The 
morbid history contains nothing of in- 
terest except that patient says his tol- 
erance of carbohydrates if taken at 
breakfast, has been much _ lessened 
during the period immediately preced- 
ing his reception at the clinic. 

Present condition—(July, 1898.) 
Patient of normal mental condition, 
well built; his muscles and paninculus 
adiposus well developed; skin normal, 
chronic eczema in inguinal region and 
yellow pigmentation on the lower 
parts of the thigh; the organs of chest 
and abdomen normal, the reflexes nor- 
mal. In the urine no albumen, Ger- 
hardt’s reaction negative. The fluc- 


tuation in this case is shown by the 
following diagram: 


Amount of Urine Spec. Grain. Nyl.| Pol. 


Diet. 





1,280 1,030 
2.400 030 
3-720 .027 
1.600 .026 
2 and 3.870 .027 
1.630 .025 
2.200 .025 


July 18th I 
I 
I 
1 
I 
I 

3-700 1.022 
I 
I 
I 
I 
I 
I 


July roth 
July 2oth 


1,500 .026 
2.275 .023 
3-900 .022 
1.620 .023 
2125 .O21 
3.900 .022 


July 2tst 


July 22d 














Oo & 


eoo0o0o0o0000000 0 


'0.6 p.ct. 


First breakfast 50 gr. bread. 
1.68 gr. 


Lunch 50 gr. bread. 


First breakfast 25 gr. bread. 

Lunch 25 gr. bread. 

Lunch and 5 o'clock tea, each 
time, 50 gr. bread. 


Lunch and 5 o’clock tea, each 
time, 75 gr. bread. 


Lunch and breakfast, each time, 
100 gr. bread. 











1. Urine between 8 a. m. and 2 p. m. 

2. Urine between 2 p. m. and 8 p. m. 

3. Urine between 8 p. m. and 8 a. m. 

That shows, that patient could not 
assimilate 50 grams of bread, at break- 

fast, but had no sugar in the urine 
-after a four times larger quantity, 
~taken later in the day. 

Case No. 2.—Mr. R., Professor in 
the University in G., aged 57. Anam- 
~nesis.—No hereditary taint. Patient 
“had influenza two years ago, after it an 
-enlarged liver, increased thirst and 
polyuria; bitter taste in the mouth. In 
“February, 1897, there was, with mixed 
diet, 5 per cent. of the glucose in his 


urine; only after three months’ strict 
diet the glycosuria disappeared. The 
bodily examination gives perfectly 
normal results; liver at the time not 
enlarged. In the urine no albumen; 
Gerhardt’s reaction negative. No sugar 
(strict diet). 

As shown in the following diagram, 
I increased gradually the doses of car- 
bohydrates to be eaten at lunch and 
dinner. Patient himself, a very keen 
observer, found out that he could not 
assimilate carbohydrates if taken at 
breakfast. After I had reached a tol- 
erance of about 80 gr. carbohydrates, 
i. €., 120 grams bread, 250 ccm. milk 
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and one apple, I tried to give him 30 


grams bread, equal to 18 grams car- 
bohydrates for breakfast. 


Glycosuria 
at once reappeared. I then increased 
his carbohydrates by something more 


than that, for his other meals, 
with the result that his urine remained 


free from sugar and the patient gained 
in weight. 


Date. |Amount of Urine|Spec. Grain. | Nyl.| Pol. | Diet. 





Apr. 26th 
Apr. 29th 
May 3d 
May 7th 


1410 ccm. 1.024 
1310 ccm. 1.027 
1400 ccm. 1.025 
1200 ccm. 1.027 


May roth 
May 12th 


x 200 ccm. 
1200 ccm. 


1.030 
1.024 











‘Strict diet. 
60 gr. bread, 250 ccm. wine. 
30 gr. bread more. = 
\f{20 gr. bread; 1 apple, 250. 
ccm. milk, 250 ccm. wine. 
2 per ct./30 gr. bread at first breakfast. ~ 
O |120 gr. bread; and 500 ccm. 


milk ; and 2 apples and 250 
' ccm. wine. 





A third case of this kind is reported 
by Naunyn; a diabetic patient, age 28, 
who could take, during a day, 100 gr. 
bread, 60-70 gr. potatoes and one 
apple, without glycosuria; but when 
only 5 grams of bread were taken with 
breakfast, glucose appeared in the 
urine. 

The explanation of these facts is, ac- 
cording to Naunyn, that in the empty 
intestines the introduced carbohy- 
drates more quickly digest and resorb 
and so the diabetic organism is sup- 
plied with more sugar at once than it 
can assimilate. A similar fact, in the 
contrary sense, is the paradoxical 
diminution of glycosuria, connected 
with gastro-intestinal troubles (von 
Noorden) where, with equal amounts 
of carbohydrates in the food, less glu- 
cose appears in the urine, the result of 
diminished digestion and diminished 


and retarded resorption. 

The therapeutic value of observa- 
tions of this kind is very important. A 
rational antidiabetic diet means to 
give the patient as much carbohydrates 
as he can assimilate. Therefore it is 
certainly a great profit if we are able 
to fulfill this condition after exact ex- 
amination of the daily fluctuation of~ 
the glycosuria, by prescribing a diet 
not only regulated in regard to quan- 
tity, but also regulated by the hour. 

As a prognostic these facts are also 
of some importance, because, as said - 
before, only mild cases show fluc- 
tuations of such regularity; the fluc- 
tuation in the severe cases being ir- - 
regular and not so pronounced. 

Finally, I fulfill a very agreable duty - 
in giving my sincerest thanks to Prof. . 
von Noorden and Dr. Lampe for their- 
professional kindness. 





THE NON-SURGICAL TREATMENT OF HEMORRHOIDS. 
BY MILTON P. CREEL, M.D. : 


It is very erroneous to believe that 
by surgical means alone we can suc- 
cessfully treat hemorrhoids. This view 
is entertained by many medical men, 
but some of the greatest medical ob- 
servers take an entirely opposite view. 
Among these I will mention Struem- 
pell, who has a chapter on the treat- 
ment of hemorrhoids in his work on 


practice, and Loomis has also a chap~- 


_-ter on this subject in his work. 


According to the best observers the - 
cause of hemorrhoids is, frequently re- 
peated stasis in the veins in the. af- 


_ fected part. We very often see patients 


who suffer with constipation and who 
lead a sedentary life suffer with hem- 
orrhoids—these being very fruitful’ 
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causes of the disease. Cirrhosis of the 
liverand other hepatic diseases and 
diseases of the heart are causes of 
hemorrhoids, and I could enumerate 
other causes. What I have said rela- 
tive to the causative factors, however, 
has been to show that we could not 
look to surgery for the removal of the 
causes. 

In‘ the treatment of cases of hemor- 
rhoids which come to us we should 
“studiously look ‘into the case to ascer- 
tain the causative factors and endeavor 
to correct them. 

Constipation will be found one of 
the most constant factors in these 
eases.-To correct the constipation we 
will be most successful if we put the 
patient on a- rational diet and give 
some simple laxative often enough to 
evacuate the bowel. The cure, I be- 
lieve, in constipation must come from 
diet, but certain drugs help us by 
evacuating the bowels until the patient 
has taken the diet long enough to ef- 
fect a cure of the constipation in that 
way. 

These patients—those who lead 
sedentary lives—must be told to take 
regular and systematic exercise, as 
upon this, as much as anything, will 
depend the successful issue of the 
disease. It has been common with the 
profession to use a great variety of 
salves and ointments in the treatment 
of hemorrhoids. Some of these are 
dangerous; some contain narcotics, 
others are irritants, and nearly all of 
them are greasy and produce results of 
an unsatisfactory character. Still, some 
of the popular remedies unquestion- 
ably do a great deal of good. 

For some time, however, I have 
ceased giving these greasy. salves and 
have depended entirely upon anusol 
suppositories. These suppositories are 
composed of anusoli, zinc oxide, bal- 
‘sam Peru, oil theobromz and ceratum. 
These ingredients, I think, compose 
the best suppository and the most suc- 
cessful means of treating hemorrhoids 
at the disposal of the pro‘ession. 

I direct. my patient to insert one of 
‘these suppositories in the rectum-every 
night before retiring, but in those 


cases where the condition is attended 
with a great deal of:pain I have. the 
suppositories used night and morning. 


-In cases where the condition is very 


aggravated it is best that they be used 
every-eight hours. 
These patients should, if we would 


‘get speedy-results, occupy the recum- 


bent-position. In this:way we get re- 
sults- which are: far more satisfactory. 
Where -there is protrusion of the 
hemorrhoids from the margin of the 
anus, we can get more favorable re- 
sults by: introducing a suppository not 
only in the rectum, but by squeezing 
one up between our fingers and 
smearing it all over the protruding 
hemorrhoidal tumors. 

These suppositories give almost in- 
stant relief, and the piles usually dis- 
appear very rapidly, and when the pa- 
tient will adhere to my instructions 
pertaining to diet, exercise and other 
matters, he generally makes a recovery 
speedily. 

In this article I am not to be under- 
stood to say that no cases of hemor- 
rhoids need of necessity call for sur- 
gical assistance. I am sure that cases 
which have not been properly treated, 
and which have been in existence a 
long time, will sometimes require sur- 
gical means of relief. But I have never 
seen a case in my practice which called 
for surgical means of relief. In fact, I 
rely with the utmost confidence upon 
other than surgical means of relief, and 
this reliance is based on the outgrowth 
of twenty years’ experience. Besides 
my experience, I could quote the 
opinion of other able men in our pro- 
fession who hold substantially the 
same views. 

Below I give in outline a few clinical 
reports which seem to demonstrate the 
value of the treatment I have here ad- 
vocated. These cases are, however, 
only. a few of the great many cases 
treated on the lines here laid down. 

Mrs. L., age 31 years. This lady, a 
teacher by occupation, had been 
troubled with hemorrhoids at intervals 
for the past two years. - She suffered 
with constipation and took but little 


exercise. I had her to eat liberally of 
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fruits and such foods as would leave 
debris in the intestinal canal. For a 
week a laxative was taken often 
enough to evacuate her bowels. After 
a week she did not have to take any 
drugs. I had her introduce an anusol 
suppository every night on gomg to 
bed. She persevered in this ‘treatment 
and took proper diet and exercise, and 
at the end of a month she had ceased 
altogether to ‘on hemorrhoids, her 
bowels were regular and she has now 
gone several months without anything 
like her old trouble. =~ 

Mr. S. O., age 29 years, had been 
troubled with’ piles’ for ‘several weeks, 
the ‘pain ‘being almost insufferable 
when, he applied at the office. I had 
an anusol suppository introduced into 
the rectum and smeared one of the 
squeezed suppositories over the pro- 


piles for eight years. 


truding piles. This gave him relief at 
once, and I heard no more of the case 
until he come to the office a week 
later. He felt well, he said, in every 
way, but I had him to use laxatives 
and adhere to a proper diet, and he 
has°had no further recurrence of his 


trouble in several months. 


Mr. J. S., age 37 years. He was sub- 
ject to piles for 10 years, and on 
regulated diet and anusol supposi- 
tories he made a complete recovery in 
two weeks and has had no recurrence. 

Mrs. S.‘H., age 39 years, has been a 
sufferer, in fact almost an invalid; from 
On’ ‘the same 
treatment as in the above case she got 


- along so well that she had no trouble 


after the fourth week. 
Central City, Ky. 
—The Medical Summary, Nov., 1899. 
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Prof. Loeb, of the University of 
California, who has been experiment- 
ing in Massachusetts on the chemical 
segmentation of cells of unfertilized 
marine animals claims he has suc- 
ceeded in hatching and developing 
larvae into healthy animals and he be- 
lieves this process can be extended to 
mammalians. 

The experiments which led Prof. 
Loeb to make this announcement 
were performed at the laboratory at 
Woods Hole during the last summer 
and fall. Prof. Norman, of Texas 
University, had already shown that the 
eggs of certain marine animals, when 
unfertilized, had a tendency to de- 
velop when sodium or magnesium 
was added to the sea water in which 
they were. Following this out, Prof. 
Loeb began experiments with the sea 
urchin, a common marine animal, the 
male and female of which, as of fishes, 
are separate individuals. The unfer- 
tilized eggs of this animal Prof. Loeb 
subjected to a solution of sodium and 
magnesium, and within two hours 
they hatched, producing “blastulae,” 
or the first larvae. Placed in normal 
sea water these developed into “gas- 
trulae” and_then into “plutei,” the lat- 
ter bearing the same relation to a sea 
urchin as a tadpole to a frog. 





ON THE CREATION OF LIFE. 


Further experiments convinced the 
scientist that only the presence of cal- 
cium and potassium in the sea water 
prevented the development of all un- 
fertilized eggs, and that all the milt 
deposed by the male needed to do was 
to overcome the effect of these chem- 
icals. 

If the discoveries are verified by fur- 
ther experimentation, the possibility 
is that science may explain the miracle 
of immaculate conception, over which 
long and bitter contests have been 
waged. Centuries ago scientists and 
theologians took up the quarrel, and 
they have continued it to the present 
day. Biologists studying the phe- 
nomena of life declared that it was 
chemically created in the first place, 
but that man was the result of an age 
long evolution which had brought 
about the impossibility of reproduc- 
tion without the union of the male and 
the opposite element. It was impos- 
sible from their standpoint for a 
woman to become a mother from any 
power in herself. 

Theologians, on the other hand, 
have held that, whatever might be the 
usual manner, in the case of Mary 
there was no other fatherhood than 
that of the Almighty. They have re- 
mained true to a belief in this, even 

















when. abandoning belief in the 
miracles performed by the Saviour. 
It is probable that a distinct line of 
difference must be drawn between the 
jecundations of ova, which naturally 
takes place outside, and that within 
the: body, so that while it might be 
possible to cause chemical reaction 
sufficient: to inspire life in the one it 
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will be quite impossible to so influence 
it in the other. 

Prof. Loeb’s announcement of his 
experiments and belief is an attempt 
to establish a new theory of the repro- 
duction of species. According to this, 
the union of two elements is not ne- 
cessary for reproduction, but any cell 
may be made to divide and reproduce. 





TRAUMATIC URETHRAL 

Mayo Robron, of England, in the 
British Medical Journal, has re- 
corded a case of traumatic stricture of 
the urethra treated successfully by ex- 
cision, four months after the injury. 


Six months after the operation a No. 
i8 sound could be easily passed. The 
author declares that a genuine cure 
has been effected, and he adds, that it 
is taught in all the text books that 
urethral stricture can be relieved by 
treatment but not cured. His case, he 
believes, is an exception, and that the 
treatment, followed in the preceding 
case, may be pursued in so many 
others that a new rule may be promul- 
gated, viz., that all strictures of the 
urethra may be cured by excision 
when situated at a point half an inch 
or more anterior to the membraneous 
urethra, or forward in the scrotal or 
penile urethra. 

Note.—The preceding brief com- 


STRICTURE. 


munication is an important one in 
connection with surgery. of the 
urethra, but the writer has proof from 
personal experience that urethral re- 
section may be widely extended with 
great advantage, not only in traumatic 
but in old chronic strictures resisting 
dilation. Moreover is it an expedient 
of infinite value in urethral fistula. 

A case of this description came un- 
der the writer’s care some years ago 
in a man who had been cut four times 
but his fistula remained open for nine- 
teen years, the dribbling urine befoul- 
ing his clothing and excoriating his in- 
tegument. 

The block of old cicatricial tissue 
was cut completely out and an end to 
end anastomosis effected. Primary 
union was obtained and the trans- 
formation was a marvel. He there- 
alter passed his urine in a full stream 
and was permanently relieved of a 
painful and loathsome infirmity. 





Not long since we adverted to a 
scheme on foot in “The Hub,” the 
“Athens of America” to reopen a de- 
funct institution at the expense of 
professional honesty; that a move- 
ment was under way to provide funds 
ample for its maintenance by a sweat- 
ing process among a large class of 
citizens; that the contemptible, de- 
moralizing customs of Europe were 
to be forced on us and our people 
pauperized by the opening of a “char- 
ity” to provide for the poor. What 
we were most amazed at was that this 
charity was to be wnder the sanction 
and guiding help of some of the most 





COMMERCIALI ZED MEDICINE. 


noted physicians of Massachusetts; 
gentlemen whose names are foremost 
in State and National societies, and 
who have been the noisiest and most 
clamorous upholders of the code. 
But alas for all that was noble and 
honorable in medicine (for it has long 
since departed), never in the history 
of our country has charlatanism and 
quackery been more rampant than to- 
day; not the coarse, common article of 
former times, among those who 
boldly announced their craft and paid 
for their own advertising, but of a 
more refined, subtle, treacherous 
character, nowhere more conspicuous 






































































































































































































than among those who hold advanced 
places in their profession, 

Dr. R. F. Rooney, of California, in 
an able and crushing phillipic, plies 
the lash with merciless fury on the 
bare backs of these offenders, in the 
Occidental Medical Times when he 
tartly says: 

“There are to-day, everywhere we 
look, talented but unscrupulous men, 
who, by their example, are demoraliz- 
ing the young men of the profession 
who come in contact with them. They 
who should be shining lights, to 
beckon young men on to higher and 
better things, are dragging them 
deeper into the moral morass of pre- 
daceous practice, by the phosphores- 
cent gleams begotten by their own 
rottenness and corruption. As a 
prominent politician once said of his 
opponent, ‘he stinks and shines, and 
shines and stinks, like a rotten shad 
by moonlight.’ ” 
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The commercial expert of medi- 
cine to-day is the one the practical 
physician must press to the front. 
Medicine has been so revolutionized 
by modern education, by hygiene and 
the specialties that the scramble for 
bread in the ranks has become keener 
than ever. 

An alert public is conscious of this 
and, hence, they shy the doctor and 
employ him only when their need is 
very great. The fear every practi- 
tioner has of losing a case has led to 
infrequent consultations, greatly to 
the disadvantage of the sick. 

Perhaps it is well that the silly rant 
about medicine being a noble and 
lofty profession were thrown over- 
board, and it be openly proclaimed 
that physicians, clergymen and law- 
yers ply their vocation for a living 
and come how it may they must be 
remunerated. 


—— 









Jn an article of some value in the 
Journal of the American Medical As- 
sociation Dr. A. Hapthorn Smith, of 
Montreal, treats of this disease from 
rather a novel point of view. 

He cites cases where, after the death 
of a patient from uterine cancer, the 
nurses contracted cancer, and not the 
lineal descendants, to prove its con- 
tagiousness. He believes that uterine 
cancer is preventable, and this be- 
cause a lacerated cervix, in the cica- 
trix of which cancer most always com- 
mences, can be repaired before the 
disease has any start whatever. All 
lacerations of the cervix can be re- 
paired—that is, if the patient is willing 
to submit to the operation—and 
doubtless most of them would, if the 
dreaded word cancer were to be 


CANCER OF THE UTERU S AND ITS PREVENTION. 


enumerated as one of the possibilities 
in connection with unrepaired lacera- 
tions. 

Most physicians of the earlier de- 
cade were taught that cancer was not 
attendants are not careful about the 
disinfection of their hands and instru- 
ments used about a cancerous patient. 

Again, there is a popular notion 
prevalent among women about the 
age of the menopause that it is quite 
natural to have abnormal hemorrha®:s 
during that period. This leads to 
their neglect in calling the attention of 
their family physician. If the physi- 
cians would instruct their women 
patients in this matter much valuable 
time might be saved in the enucleation 
of uterine cancer before the disease 
had progressed too far for surgical 
innocuous, hence, nurses and other 
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AN ATLAS OF THE BACTERIA 
PATHOGENIC IN MAN WITH 
DESCRIPTIONS OF THEIR 
MORPHOLOGY AND MODES 
OF MICROSCOPIC EXAMINA- 
TION, BY SAMUEL G. SHAT- 
TOCK, F. R. C. S LONDON, 
WITH AN INTRODUCTORY 
CHAPTER ON BACTERIOL- 
OGY: ITS PRACTICAL VALUE 
TO THE GENERAL PRACTI- 
TIONER BY W. WAYNE BAB- 
COCK, M. D., PHILADEL- 
PHIA—SIXTEEN FULL PAGE 
COLORED PLATES—E. B. 
TREAT & CO.,241 W. TWENTY- 
THIRD ST. NEW YORK— 
PUB. PRICE $1.00. 


The scope of this work is about 
covered in the title page. It contain: 
$2 pages of very valuable and instruc- 
tive material for the student of bac- 
teriology. The plates and coloring are 
simply suberb. The price is moderate, 
and it is a book every practitioner 
should have. 


= 





TWENTIETH CENTURY PRAC- 
TICE.—AN INTERNATIONAL 
ENCYCLOPEDIA OF MOD- 
ERN MEDICAL SCIENCE. BY 
LEADING AUTHORITIES OF 
EUROPE AND _ AMERICA. 
EDITED BY THOMAS L. 
STEDMAN, M. D., NEW YORK 
CITY. IN TWENTY VOLUMES. 
VOLUME XVIII. “SYPHILIS 
AND LEPROSY.” NEW YORK: 
WILLIAM WOOD AND COM- 
PANY. 1899 

of three or four days. The deductions 
This volume opens with a chapter 

on acquired syphilis by Edward Lang, 

M. D., of Vienna. His paper deals 
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with the lesions of syphilis in order; 
its effect on the various organs and 
tissues; and the symptoms of the var- 
ious stages of this disease. He also 
considers its treatment in a most thor- 
-ugh and scientific manner and has 
appended 127 different formule for 
the use of the general practitioner. 
His article comprises more than half 
the volume and is a most exhaustive 
treatise on the disease. 

He is followed by a short chapter 
or no influence on the local condition 
on inherited syphilis by Jonathan 
Hutchinson, M. D., LL. D., F. R. S., 
F. R. S. C., London, Eng. 

Leprosy forms the subject of the 
final chapter of the volume by Prince 
A. Morrow, M. D., of New York, 
whose name to a paper insures the 
lest that can be produced on skin af- 
fections. The article treats of the 
disease historically and as found at 
the present day in foreign and do- 
mestic sections of the globe. 

This work is one of the twenty vol- 
umes of this wonderful encyclopedia 
of medicine and quite as instructive 
and interesting as any yet produced. 





A CENTURY OF PROGRESS IN SUR- 
GERY. 


Published by the Norwich Pharma- 
cal Company, Norwich. New York. 
Sent postpaid to physicians on special 
request. 

This is well gotten up and physi- 
cians will find it an instructive work 
on the use of Unguentine as a surgical 
dressing and a good book to keep for 
reference. It embraces the period 
from Sir Astley Cooper to the present 
day and is therefore very complete. 
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THE TREATMENT OF HERNIA 
IN CHILDREN. 


John Langton says that the opera- 
tive cure for hernia should be under- 
taken: : 

1. In cases of irreducible omentum. 

2. In cases of irreducible omentum 
with fluid in the sac. 

3. In congenital hydrocele. 

4. In operations for the relicf ot 
strangulated hernia. 

5. In all cases of fluid in the sac ofa 
hernia. se 

6. In all cases where it is impossible 
to efficiently return the hernia by 
mechanical appliances. ae 

7. Where proper treatment is 1n- 
possible owing to incompetence or 
ignorance of the mother. 

8. In cases in which a truss has 
been worn for three or four years with 
no benefit. 

In early infancy the operative cure 
for inguinal hernia often results in one 
of the most intractable forms of 
hernia—a traumatic vertical extru- 
sion. The conclusions, therefore, 
which the author begs to suggest are: 

1. That hernia in infancy, if prop- 
erly and promptly treated, is a curable 
lesion. 

2. That in children in whom there 
is a marked family history of hernia 
the preventive measures should be 
employed at as early an age as pos- 
sible. 

3. There is no evidence to pruve 
that circumcision either prevents 01 
cures hernia in infants. 

4. The cases requiring operatix. 
are comparatively rare, and it should 
not be recommended in infancy. 

5. Experience proves that hernia 
occurs at an age ill suited for opera- 
tion, and that if properly treated it is 
usually cured long before any ques- 


tion of operation arises. 
—British Medical Journal, Aug, 19, 1899, 
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ERGOT IN CHRONIC MALARIA. 
Jacobi has used ergot in malaria for 


a number of years. He mentions this 
drug as a remedy (Therapeutics of In- 
fancy and Childhood, p. 143, Ist ed. 
1897) in obstinate cases of chronic 
malaria with enlarged spleen and re- 
current attacks of fever. 

Ergot can be given in doses of 20 
to 60 grains per diem, of the fluid ex- 
tract, to a child of three years; older 
children may take the solid extract in 
pills or capsules. The latter method 
is of course preferable on account of 
the gastric irritation which the ergot 
is liable to produce. 

In a recent article Jacobi (St. Louis 
Medical Era, 1899, ix p. 37) sums up 
his experience with the drug in 
chronic malaria and reports excellent 
results. 


The cases which had resisted qui- 
nine, arsenic, methylene-blue, eu- 
calyptus and piperine were benefitted 
by ergot. The theory of the action of 
ergot in malaria is a contraction of 
the spleen whereby the plasmodia are 
driven into the circulation and there 
more easily destroyed. The attacks 
cf fever diminish or abate in many 
cases. In others it is advisable to 
combine ergot with arsenic or qui- 
nine. In some instances, owing to the 
sudden increase of plasmodia in the 
general circulation the administration 
of ergot will be followed by a chill. 

Other features of the treatment 
should be local applications of ice or 
cold douches or heat to the splenic 
region. Chronic hyperplasia demands 
the use of iodide of potassium or of 
iron. Digestive symptoms may in- 
dicate the use of an emetic, a purga- 
tive or a stomachic, as the case may 
be. 

Acute cases are better treated with 
quinine and ergot should be reserved 
for the lingering and obstinate cases 
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of chronic malaria. 

(The use of ergot in malaria is not 
mentioned in modern text-books. In 
Mannaberg’s exhaustive monograph 
on malaria (Nothnagel’s System II b. 
Vienna, 1899) there is no reference to 
ergot except as used in intra-splenic 
injections by means of the hypoder- 
matic needle. Hence we presume the 
credit of using ergot in malaria must 
be given to Dr. Jacobi, of New York.) 





PROPHYLACTIC MEASURES IN 
SCARLATINA. 


Abbott (Hygiene of Transmissible 
Diseases, Phila., 1899, p. 184), gives 
the following summary of prophylac- 
tic measures to be employed in scarlet 
fever: 

The patient should be isolated in a 
room as scantily and simply furnished 
as circumstances will permit. Be- 
cause of the ease with which the dis- 
ease may be carried, only the phy- 
sician, nurse, or immediate attendant 
should have access to the room; and 
because of the tenacity to life pos- 
sessed by the scarlatina virus, great 
care should be given to the disinfec- 
tion (by boiling water, carbolic acid 
solution, or chlorid of lime solution) 
of all articles before they are per- 
mitted to leave the room. 

The entire surface of the body ot 
the patient should be kept anointed 
with an antiseptic oil or ointment to 
prevent the escape of particles of epi- 
dermus into the air. These precautions 
should be observed until desquama- 
tion is complete. After removal of the 
patient the room should be carefully 
disinfected with formaldehyd gas and 
the bedding subsequently subjected to 
steam sterilization, or the entire wall- 
surfaces, including ceiling and floor, 
all furniture, mantles, etc., should be 
thoroughly wiped with a cloth or 
sponge soaked in a 3 per cent. car- 
bolic acid or 1:1000 corrosive subli- 
mate solution; the carpets, hangings 
(if such are present), the bed-clothing, 
mattress, etc., should be disinfected 
by steam. These should be enveloped 
in sheets soaked in either of the above 


solutions before being taken from the 
room to the disinfecting station. 

The bedstead and room should then 
be scrubbed with soap and water, the 
windows opened, the door locked and 


the room thoroughly aired for several 
days. 





FEEDING OF INFANTS DUR- 
ING ACUTE ILLNESS. 


Holt in his text-book on Diseases of 


Children gives a valuable resumé of 
this subject. 
He emphasizes the importance of 
proper feeding in acute illness, and 
states that the method to be pursued 
is about the same in almost all acute 
diseases; that it is easier to avert di- 
gestive disturbances than to allay 
them when once excited; that diges- 
tive complications are the ones that 
often turn the scale against the 
patient. 

“In every acute disease the power 
cf digestion is much diminished. One 
evidence of this is the onset with 
vomiting; another is the anorexia 
which accompanies the early stage of 
nearly all acute diseases, the child 
often refusing everything in the way 
of nourishment.” — 

“In all acute febrile diseases the 
fundamental principle is, less food and 
more water. The total amount of food 
given in twenty-four. hours should be 


~ considerably less than in health. For 


infants the character of the food may 
generally be the same as in health. 
For infants this may be accomplished 
by making the nursing time shorter— 
four or five minutes instead of the 
customary eight or ten, or a single 
breast, instead of both, may be given. 
Nursing children should receive water 
ireely from a spoon or bottle. For 
those who are artificially fed, the 
amount of the ordinary food should 
be reduced by one-third, or even one- 
half, and this made up by adding 
water, at the same time allowing water 
freely between the feedings. In many 
cases the food must be not only 
diluted but partly digested.” : 

The intervals of feeding should be 
not less than two hours, and should 
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always be regular. The water must be 
boiled. Stimulants should be mixed 
with water. The foregoing rules apply 
to the early stage of most acute dis- 
eases of infancy, and in many cases 
this plan may be followed throughout. 

In some instances, however, it will 
be necessary to resort to lavage in 
cases of delirium, stupor, sepsis, or 
other condition where all food is re- 
fused. 





FUNCTIONAL CARDIAC MUR- 
MURS. 


A. Jacobi concludes that the term 
“functional,” applied to heart-mur- 
murs, merely indicates lack of knowl- 
edge of the anatomic cause, and is 
only justifiable so long as the physical 
cause of the derangement is unknown. 


Only murmurs that are temporary, 
intermittent, or variable in character 
should be so termed. They occur in 
anemic adults, neurotics and neuras- 
thenims, sometimes in chorea minor 
or syncope, and occasionally in rheu- 
matism, but even here they should be 
recognized as myocardial or neurotic. 
It must also be borne in mind that the 
same disorders of the blood that cause 
heart-murmurs in the adult will not 
produce them in the infant, since in 
the latter the heart is proportionally 
larger, more robust and more power- 
ful; its contractions are more uniform 
and effective, the ventricles equally 
muscular or nearly so, and the valves 
smaller. Hence the greater frequency 
of murmurs in the adult is attributable 
to the physical condition of his heart, 
and should not be explained by a de- 
ranged function. 
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TEN YEARS’ EXPERIENCE 
WITH TYPHOID FEVER AT 
THE ROOSEVELT HOSPITAL. 


Thomson’s experience in 10 years’ 
service has been 368 cases, with 2° 
fatalities—a mortality of 6.8 per cent 
lf deaths which occurred during the 
first week after admission were ex- 
cluded the fatalities were but I1, or 3 
per cent. Diarrhea was noted in the 
records of but 32 cases as occurring 
after the first week and was rarely 
severe. Constipation was extremely 
common. The infrequent occurrencc 
of diarrhea is thought to be due to the 
fact that meat-broths were not often 
used—these, Thomson thinks, readily 
ferment and excite diarrhea. Tym- 
panites was noted in about 20 per 
cent. of cases, but many of these in- 
stances were seen in much reduced 
soldiers. Tympanites is considered an 
ominous sign. Six soldiers had com- 
bined typhoid and malarial infections 
In 4 the plasmodium disappeared 
after the typhoid had run its course, 
while in 2 the malaria reappeared dur- 
ing convalescence from the typhoid 
Hemorrhage occurred in 7.3 per cent. 
It was best treated by hypodermo- 
clysis of normal salt-solution, 8 to 12 
fluid-ounces. There were four in- 
stances of perforation, two of which 
were operated upon, but unsuccess- 
fully. Delirium was rare except when 
present on admission, and other ner- 
vous symptoms, accumulation of 
sordes and similar signs of great pros- 
tration were uncommon. Peripheral 
neuritis was seen in 24 cases. It is be- 
lieved to be due to the foot-drop in- 
duced by prolonged relaxation of the 
leg muscles. Phlebitis was seen 7 
times, subcutaneous abscesses 29 
times. The latter appeared in some- 


what epidemic form in 1894 and the 
cause was thought to be some infec- 
tion of the skin through cold baths in 
Croton water. Relapse occurred in 
15 per cent. In one instance ulcers 
were found in the large intestine only. 
In another fatal case there was a 
severe pelvic myositis thought to be 
typhoidal, but no lesions were found 
in the intestine. The treatment was a 
mercurial purge repeated every third 
night for 2 weeks. Exclusive milk 
diet up to the fourth week, the milk 
being always equally diluted with lime- 
water, and the use of pepsin and bis- 
muth in 10-grain doses. Pepsin is be- 
lieved to improve the condition of di- 


gestion greatly and prevents diarrhea, 
and inflammation of the mouth, 
throat, middle ear, and parotid glands. 
Cold baths were always used. Al- 
buminuria and oliguria’ were treated 
by rectal irrigation with salt-solution. 





PERCHLORID OF MERCURY 
AS A_ GASTROINTESTINAL 
ANTISEPTIC. P 
Carter in discussing the various 

uses of mercury states that there is 

one use that is not so well known as it 
deserves to be, and that is the employ- 
ing of the solution of the bichlorid of 
mercury in half minim or minim doses 
in a teaspoonful of water every hour 
for 10 or 12 hours a day, in fermenta- 
tive disturbances in the stomach and 
intestines. It controls vomiting more 
effectually than any other drug and 
will very often arrest diarrhea. As the 
drug is free from all odor and taste no 
one objects to it. Ringer mentions its 
employment, but in much larger 
doses, namely about 1.80 of a grain 
instead of 1.2000 to 1.1000 of a grain. 

The large dose is quite unnecessary 

and may be harmful. 


— — 
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SURGICAL TREATMENT OF 
APPENDICITIS. 

Joseph Price deprecates the use of 
salts and calomel in appendicitis, 
since, in the purulent, gangrenous, 
and perforated forms of the disease, 
too often not differentiated by the 
general practitioner, such treatment is 
but temporizing with the malady, al- 
ways fatal unless there is prompt sur- 
gical intervention. He considers the 
lateral incision in many cases mis- 
taken; the median incision favors 
speedy freeing of all adhesions, a 
good clean toilet and general drain- 
age. The lateral incision should only 
be used when symptoms are strictly 
local; the median incision should al- 
ways be preferred when catharsis fails 
and obstruction in any form exists. In 
the method he prefers, the mesoap- 
pendix is transfixed and tied, then 
freed from the cecum, sutures are 
passed—above and below the appen- 
dix, including a portion of the mus- 
cular or resisting coat of the valve; 
the appendix is then clipped off flush 
with the cecum, and before-introduced 
sutures are tied. If the operation is 
done with careful rapidity there will 
be scarcely a bubble of gas or dis- 
charge of the least filth before all sut- 
ures are tied. 





ASEXUALIZATION AS A POS- 
SIBLE PROPHYLACTIC OF 
THE INCREASE OF CRIMF, 
IDIOCY AND INSANITY. 


D. R. Brower quotes a number of 
statistics and gives tables which 
furnish abundant evidence that the in- 
crease of crime, idiocy and insanity is 
out of due proportion to the increase 
in population. The study of crime, he 
thinks, will speedily bring us to the 
conclusion that the habitual criminal 
is largely the product of vicious 
parentage. The one remedy that 
relief. 
fectives, but in great good to the com- 
munity, is asexualization, and the form 
of asexualization recommended is by 
ligating the vasa deferentia and the 
fallopian tubes. Ligating the vasa 
deferentia makes no deformity; we 


have reason to suppose that the 
testicles have some physiologic func- 
tion besides the secretion of semen, 
and their removal, besides causing a 
great deformity, would do something 
more than prevent the propagation of 
the species. Ligation of the vasa de- 
ferentia is followed by only a diminu- 
tion of sexual power and is as effectual 
would result in no harm to these de- 
in preventing propagation as castra- 
tion, which is followed by complete 
loss of sexual power. Similar state- 
ments are true with regard to ovario- 
tomy and legation of the fallopain 
tubes. These operations for the crim- 
inal class might exclude the accidental 
type of criminal; for idiocy it should 
include all classes; and for insanity it 
might be limited to the degenerative 
tvpes. 
—Phila. Med, Jour. 





HOUSE TO HOUSE OPERAT- 
ING. 
EDWIN RICKETTS, M. D. 


The skilled abdominal and gyn- 
ecological surgeon of to-day is a pro- 
duct of surgical evolution, to which 
no man ever gave such an impetus as 
the late and lamented Mr. Lawson 
Tait. From him we have learned that 
the best results depend upon sim- 
plicity, thoroughness, rapidity and 
cleanliness; that his best work was 
done in house to house operating. 

The advantages are many, and 
briefly are as follows: (1) The greater 
ability of the general practitioner to 
attend to the after-treatment, assisted 
by a competent nurse, the telegraph 
and telephone. (2) The absence of 
the mental dread of the patient to go 
into an institution, and the risk there- 
in entailed, a condition by no means 
to be underestimated. (3) Iron bed- 
steads and improved household furni- 
ture are rapidly finding their way into 
country homes. (4) God’s pure air, 
and undeniably, less liability to infec- 
tion, 

With reference to the use of anti- 
septics, it is necessary to mention but 
one fact, a quotation from Richelot, 
that “the elimination of all micro- 
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organisms during the operation by 
antiseptics has not been attained.” 
Consequently their use is to be con- 
demned, and in their stead we should 
rely upon hot water, a dry wound, and 
rapid operating, which means a 
shorter time under the anesthetic, a 
very important consideration. 





ON OPERATIVE ASEPSIS. 
(Translated for the Railway Surgeon.) 


In a discussion on this subject be- 
fore the Paris Surgical Society, Prof. 
Quenu stated that as far as compresses 
and tampons are concerned we are 
perfectly safe in using the sterilizers; 
for instruments he adheres to pro- 
longed boiling in a solution of borate 
ct soda. These methods leave no 
chance for error. It is different with 
the patient’s skin, the sutures and the 
surgeon’s hands. 

The speaker prepared the site for 
operation by subjecting the patient to 
a daily bath for seven or eight days. 
After each bath he washes the field 
thoroughly with soap and brush, then 
washes off with alcohol and ether. The 
evening before the operation he ap- 
plies a boric acid dressing of gauze, 
freed from starch and well sterilized. 
The morning of the day for operation 
the site is washed with soap and water 
to which a little soda has been added, 
then alcohol, ether and sublimate solu- 
tion are used in turn. 

The asepsis of the surgeon himself 
is most difficult to carry out, because 


disinfection of the hands is illusory. A . 


great advance was made when .the 
practice was adopted of commencing 
the day with the operation. M. Quenu 
thinks it of the greatest importance 
that the surgeon should abstain from 
opening all abscesses and contact with 
septic cases for at least two days be- 
fore the operation. Mikulicz adopted 
the use of gloves because he was con- 
vinced the hands were the principal 
agents in infection. M. Quenu, how- 
ever, only uses gloves under two con- 
ditions, (1) to perform an operation on 
a septic case, (2) to perform an aseptic 
operation when there is any doubt of 


‘tention, M. 


the cleanliness of his hands. As far as 
masks are concerned, he does not use 
them, for he believes the contamina- 
tion of the sutures arises not from the 
mouth or nose of the surgeon, but 
from his fingers. For sutures the 
speaker has used sewing thread for the 
past year; after this has been passed 


‘through the autoclave it resists very 


well; white silk breaks easily; it is bet- 
ter supported by the tissues, for it is 
thinner, and the thinner the suture the 
better it is tolerated. 

M. Bazy said that on three occasions 
at least he had been able to prove that 
asepsis of the hands may be obtained 
even after septic operations if it is un- 
dertaken. If it was necessary to ad- 
here to the rigorous rules formulated 
by M. Quenu, the practice of surgery 
would become almost impossible. 

M.Tuffier only uses gloves for sep- 
tic operations. He uses flat silk for 
suture material. 

M. Jalaguier has used rubber gloves 
since 1887. He does not use catgut, 
fo1 it is impossible to sterilize it thor- 
oughly. As to the septicity of the 
hands due to secretions during the 
course of the operation, this can be 
remedied by dipping them in a weak 
antiseptic solution. 

M. Bazy said that, having to operate 
on a case of appendicitis with a sterep- 
tococcus abscess, he was soon after 
obliged to operate on a patient with 
appendicitis, but no abscess. This 
second operation was attended with no 
bad effects. Among the conditions of 
operative asepsis and union hy first in- 
Jazy places a_ perfect 
hemostasis in the first rank; for this 
reason he always uses deep sutures. 
Anonther condition is to not leave any 
foreign bodies in the tissues. From 
this standpoint he prefers catgut to all 
other suture material, save in cases 
where the solidity of the sutures is in- 
dispensable for success.—Rev. de Chi- 


rurgie, 1899, 564. 


CONGENITAL SARCOMA OF 
THE KIDNEY. 

Abbe in the Annals of Surgery xxx, 

3 (Sept. 1899) reports a case of Sar- 
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coma of the Kidney which was found 
on the right side of the abdomen in a 
child at birth, The tumor was re- 
moved when the child weighed 15 
pounds. The tumor weighed 4 pounds. 
It was estimated that only about an 
cunce of blood was lost, and special 
precautions were taken against shock. 
The tumor proved to be a spindle- 
celled sarcoma. The child recovered 
completely. 





HYPODERMIC INJECTION OF 
SILVER NITRATE OVER THE 
COURSE OF THE VAGI IN 
THE TREATMENT OF PUL- 
MONARY CONSUMPTION. 


Mays has followed practically his 
belief, often announced that the 
lesions of pulmonary consumption are 
the result of a defect of nervous tone, 
in which the vagi are seriously impli- 
cated. A suggestion was afforded by 
the operation of vagus stretching in 
severe cough associated with exoph- 
thalmic goitre and in epilepsy, and the 


same principle was sought to be 
carried out in the counter irritation 
of the nerves in the neck. It was 
found that from four to seven minims 


of a 2 I-2 per cent. solution of pure 
silver nitrate answered the purpose 
best. The local visible effects of the 
injections show themselves in nodular, 
sometimes in diffuse, swelling and in 
redness and pain. The number of in- 
jections necessary depends on circum- 
stances. As a rule it is a good plan 
to begin by one injection on the side 
of the neck on which the affected lung 
is situated. In a week or ten days 
this is to be repeated and in urgent 
cases it may be continued at intervals 
resulting from the injection of nitrate 
which may be drawn from this plan of 
treatment are: 

1. That the best results are ob- 
tained in incipient cases, both in re- 
eard to the symptoms and physical 
signs of phthisis. 

2. That in most of the advanced 
cases of this disease the injections 
have a good and in some instances an 
exceptional effect on the symptoms 
and physical signs. 

3. That in the great majority of the 
far advanced cases they ameliorate the 
cough, expectoration and some other 
symptoms temporarily, but have little 
of silver immediately over the course 
of the lungs. 
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HYDROZONE IN CHRONIC URETHRITIS.—REPORT OF A 
CASE OF THIRTY-TWO YEARS STANDING. 


BY JOHN J. HARRIS, A.M., M.D., ST. LOUIS, MO. 


Chronic Urethritis in men is a most 
stubborn and distressing ailment, of 


which a permanent cure is rather diffi- - 


cult to accomplish for two reasons: 


First-—On account of the double 
function of the organ which is the seat 
of the disease. 

Second—On account of the exces- 
sive tenderness of the involved tissues. 

For a number of years, I have 
treated cases of acute and chronic 
urethritis by means of all sorts of anti- 
septics of which the corrosive proper- 
ties were rather objectionable, so that 
the results obtained were very unsatis- 
factory and quite discouraging. 

Having used H2 O2 with gratifying 
results in the treatment of vaginal 
troubles, I concluded to try this rem- 
edy in a case of thirty-two years stand- 
ing. «a 

At first I was quite disappointed at 
the results, as my patient was suffering 
excruciating pains, and I was about to 
give up the treatment when I found 
out that the H2 O2 which he had been 
using was not fit for medicinal pur- 
poses. 

In order to avoid any similar blun- 
der, I personally procured an original 
package of Hydrozone (double 
strength medicinal H2 O2) which I 
have used in the following case to the 
great satisfaction of my patient and 
myself: 

Married man, 55 years old, tem- 
perate in meat and drink and had 
never been given to any sort of dissi- 
pation. Model husband, large family 
of children. 

Urethral trouble, its incipiency dat- 
ing back thirty-two years, in the 
meantime underwent many kinds of 


treatment. Found some contric:‘on 
at the meatus, which was only a 
pathological defect as the glans was 
red and slightly swollen and supersen- 
sitive, so much so that the act of co- 
habitation was painful and at times to 
the degree that simply precluded that 
function. 

The main trouble appeared to be an 
ulcerated section about 3-4 of an inch 
from the meatus on the floor of the 
urethra and about midway of the an- 
terior urethral tract some constriction. 

In addition to external cleanliness | 
commenced the use of Hydrozone 1 
part diluted with 15 parts of Crystal 
water, determined that my mixture 
should be thoroughly aseptic, as well 
as the blunt syringe I used. I did not 
trust my patient with any part of the 
work and never missed a day for about 
six weeks and sometimes twice a day, 
injecting three or four syringefuls tak- 
ing time and manipulating gently, 
aiming to get the fluid a little past the 
stricture; then finishing up with scant 
syringefuls of Glycozone full strength, 
then dry dressing of Camphophenique 
powder and cotton. 

At first there was much effervescing 
and some irritation which gradually 
diminished to the end. Now I look 
back to a permanent cure. 

I occasionally used a sound and 
managed to keep the foreskin well 
back, gradually increased the strength 
of mixture of Hydrozone and Crystal 
water I to 8. 

I do not think this was a case of 
gonorrheeal origin, perhaps if such 
had been the fact, it would have heen 
more easily cured. 

It goes without saying that this is 
the ideal treatment for gonorrhcea. 
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UROTROPIN IN POSTERIOR 
URETHRITIS. 


BY GERALD DALTON, M.S.A., LONDON. 


Of the many new drugs which are 
irom time to time brought before the 
profession, some of which, unfor- 
tunately, are of little use, Urotropin, 
as a urinary antiseptic, appears to be 
of great utility. Nicolaier, Kelly, and 
Wilcox have all reported much benefit 
from its use in cystitis and as a uric 
acid solvent. It may therefore be of 
some interest to record the results of 
treatment by it of gleet caused by 
posterior urethral troubles. 

In the five cases recounted, most de- 
cided and marked benefit must be re- 
ferred to the Urotropin alone; the local 
and other treatments having improved 
matters up to a certain ponit, and then 


apparently ceased, a state of things un- ° 


fortunately only too common in the 
cure of these troublesome complaints. 
In two other cases doubtful relief was 
obtained, due, however, in both to the 
patient’s neglect of treatment, and of 
abstinence of excess of alcohol. Whilst 
in several other cases, now under ob- 
servation, a complete cure has not yet 


resulted, though in no case, up to the . 


present, can I[ record a complete 
failure of the drug. 
Case I—A. B., aged twenty-eight. 
Had gonorrhoea four months ago, 
since when a gleet had continued, for 
which he had been treated by injec- 
tions of zinc and pot. permang., and 
had taken santal oil. First came under 
my observation eight weeks ago. 
Urethroscopically, a membrano-pro- 
static catarrh was shown. He was 
irrigated with hydrag. perchlor. c. ac. 
carbolic sol.,* and later instillations ot 
Protargol, 1 to 5 per cent., with Saw 
Palmetto and santal oil internally. The 
lesions had greatly cleared up, and 
then came to a standstill, and for a 
fortnight there was little or no 1m- 
provement. Urotropin, 7 grs. t. d. s., 
was given, and on the fourth day the 
urine was hardly cloudy, only a few 
beads of discharge, all of which had 
entirely disappeared by the tenth day. 
Case II.—C. D., aged twenty-five. 


Gleet, following an acute gonorrheea, 
of seven months’ standing. Came to 
me six weeks ago. Was treated by 
irrigation and capsules of salol, santal 
oil, and cubebs, improved for a fort- 
night, then no change for ten days, 
was put on Urotropin, 7 grs. t. d. s, 
Capsules dropped, irrigation con- 
tinued. All discharge cleared in nine 
days. 

Case III.—E. F., aged forty. Had 
gleety discharge for nine months fol- 
lowing an acute gonorrhoea, discharge 
sometimes very profuse. Urethro- 
scopically, prostatic catarrh. First seen 
twe months ago. Irrigation, with 
capsules of salol, santal, and cubebs, 
internally, caused decided decrease of 
discharge, which entirely stopped for a 
few days, then returned. Early in 
September was put on Urotropin, 10 
gts. t.d. s. Capsules omitted, irriga- 
tion continued. Steady improvement 
took place almost at once, and con- 
tinued. On the 14th day of adminis- 
tration of Urotropin no discharge, 
urine clear, frequency of micturition, 
which had much discomfort, entirely 
gone. I have seen this patient lately, 
and there has been no relapse. 

Case IV.—G. H. Gleet of five or 
six months’ standing, with acute ex- 
acerbations, and very free discharge 
after much exercise. As patient lived 
in the country, could not irsigate. Pre- 
scribed Saw Palmetto and santal oil, 
with tonics, as patient was in rather 
low condition. Three weeks showed 
very little improvement, so ordered 
using antrophors ichthyol, 10 per 
cent., in conjunction with internal 
medicine. After a month, discharge 
was very much better, and only very 
little present, but this would not stop 
altogether, though antrophors changed 
to zinc. sulph., 0.5 per cent., which 
were continued until early in Septem- 
ber, when the Saw Palmetto was 
changed to Urotropin, 10 grs. t. d. s. 
All symptoms cleared in ten days, no 
return. : 


Case V.—I. J. Gonorrhcea seven 
months ago, has gleety discharge ever 
since, with great irritability at neck of 
the bladder lately, which commenced 
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after patient had got very wet out 
shooting. Urethroscopically, small 
granular patch just anterior to the 
compressor urethre muscle, and 
catarrh of the posterior portion 
of prostatic urethra. The patch in 
the anterior urethra was swabbed 
with argent, nitrate sol., 10 per 
cent., whilst the posterior lesion 
was irrigated with hydrard. jerchlor. 
c. ac. carbol. sol. The granular 
patch quickly healed, and the pos- 
terior catarrh improved, but fre- 
quency of micturition was still a source 
of great discomfort, in spite of internal 
sedatives—hyoscy., bellad., benzoates, 
and santal oil—and was only con- 
trolled at night by rectal injection of a 
drahm of ext, opii, grs. x.; ext. bellad.: 
ers. iii; aq., zii. All other internal 
medicine being stopped, patient was 
ordered Urotropin, Io grs. t. d. s., with 
ichthyol 2 per cent. irrigation. On the 
fourth day great relief was reported, 
patient being able to do without the 
rectal injection, and on the twentieth 
dav perfectly well. 

Tn all cases the reaction of the urine 
will be, of course, ascertained, and 
should it be very alkaline a little 
mineral acid with gentian may be pre- 
scribed, whilst if very acid, alkalies 
should be taken. I order the Urotropin 
to be taken, usually, well diluted with 
carbonated water. 

—The Therapist, London, Oct. 16, 1899. 


*Author’s “Gleet and Chronic Diseases of 
Urethra and Prostate.” 





IN VENEREAL DISEASES. 


Dr. W. H. Bentley, of Woodstock, 
Ky., has found Unguentine extremely 
beneficial in the treatment of bubos 
and venereal sores. 

“I would be unmindful of my duty 
to my brother practitioners if I did not 
give you some results I have obtained 
from the use of your most valuable 
preparation. I have used it mostly in 
treating cases of venereal diseases, 
such as bubos and syphilitic sores. I 
have also used it as a lubricant for 
bougies and sounds. In one case, a 
young man who had been severely 
burned by nitrate of silver, I succeeded 


ee a ce 


in the abortion of a large syphilitic 
ulcer by the prompt use of-Unguen- 
tine. 

“In another case I used it as an in- 
jection in the uretha by melting Un- 
guentine and obtained almost instant 
relief. I find it the best remedy in all 
such cases after fifteen years of prac- 
tice and most certainly shall continue 
its use.” 





ILLUSTRATIONS OF BLOOD 
- TREATMENT. 


Dr. H. M. Wheeler, Butler, Ky., 
says: “For about six years I have 
scarcely passed a day without using 
the bovine blood treatment. I have 
tested it in hundreds of cases and in as 
many different diseases, and my re- 
sults certainly have been marvelous. 
Recently, a case of granular lids. 
burned to a crisp with cupri sulph. and 
other caustics, came to me. The first 
thing meeting my eyes upon looking 
toward my medicine case was the 
bottle of bovinine. I unhesitatingly 
gave it the severe test to which the 
extreme and unusual condition chal- 
lenged it, using one half strength to 
begin with, and quickly increasing to 
full strength; after one week the lids 
had commenced to soften and the 
granulations to separate. Twenty davs 
made a complete cure. The case was 
one of two years’ standing, and the 
subject was a lady seventy years of 


age. Ican safely say, from much ex- 


perience, that applied bovine blood 
will set up healthy granulations when 
nothing else will, and any one doubt- 
ing my word wil please give it a trial 
to be convinced. 

“Within the last week I dissected a 
fatty tumor from the upper eyelid 
about the size of a three-cent piece, 
cauterized the part, cleansed the eve, 
and after soaking a small piece of bo- 
rated cotton in bovinine. half strength, 
placed it over the wound, covered with 
a similar dry piece of cotton, and ban- 
daged the eye with instructions; Re- 
turn to-morrow unless you suffer too 
much. About thirty-two hours after I 
redressed the eye, and found no 
roughness, but instead all smooth, 
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clean, and with no inflammation worth 
noticing. » 

“T would advise that the bovinine be 
filtered first, and begin with a weak 
solution, increasing the strength each 
day. I could tire you with cases thus 
treated successfully after trying many 
other remedies for them. Cholera in- 
fantum should not prove fatal unless 
the bovine blood treatment is neg- 
lected.” 





STATIC FUtECTRICITY FOR 


SPRAINS. 


Snow, in the Journal of Electro- 
Therapeutics for October, says that 
electro-static treatment for sprains will 
produce very nrompt and satisfactory 
relief where there is no rupture or 
laceration of the soft parts. 

Even in other severe cases such 
treatment will afford more relief than 
any other. The method of treatment 
is as follows: 

The patient is seated upon the plat- 
form with the negative pole grounded, 
the balls of the prime conductors 
heing in contact: the affected joint 
heinge encased in a sheet or bandage 
of block-tin. closely moulded to the 
surface. With one cord connect the 
patient with the positive pole of the 
machine. Now start the machine and 
eradually open the spark gap <-ntil 
either the muscles are thrown .nato 
slight contractions 
complains of discomfort from the 
treatment. At this point, allow the 
machine to rin from ten to twentv 
minutes. At the end of the treatment 
non removino the metal bandage 
the surface will be found wet and th 
patient will be able +o move the ioin 
with freedom and without pain, if the 
treatment has shortly followed the 
accident and there has been no solu- 
tion of continuitv. In any event, the 
patient will have been greatlv relieved 
and the conditions much improved. 
This is due to the prompt resoration 
of equilibrium—the general effect of 
electro-static currents in congested 
and painful conditions. 

~Charlotte Med. Jour. 
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DERMOID 


CYST OF 
OVARY. 

A case of dermoid cyst of the 
ovary, in a girl eleven years old, is re- 
ported by Fritts in the Annals of 
Gynecology and Pediatry for Sep- 
tember. 

When first seen she was acutely ill, 
great pain over McBurney’s point, 
distension of the abdominal walls, 
tumor the size of a child’s head at 
birth, temperature 102.5; hypodermic 
syringe showed pus. Diagnosis sup- 
purating appendicitis. The following 
day an operation was done when the 
appendix was found healthy. Part of 
the fluid was removed by aspirator, 
when the tumor was withdrawn from 
the abdominal cavity and the pedicle 
ligated and divided. During the 
operation some of the cystic fluid 
escaped into the general peritoneal 
cavity, but the recovery was unevent- 
ful and rapid. 

The suddenness of the pain, fever 
and other symptoms in a patient who 
had never complained before was suf- 
ficient excuse for the error in diagno- 
sis. 

After all it is not so much the 
proper naming as the proper doing 
that makes the real doctor. 

—Charlotte Med. Jour. 


THE 








THE STRUGGLE AGAINST 
TUBERCULOSIS. 


Otis in the Boston Medical and 
Surgical Journal of September 21, 
outlines a plan of prevention for a city 
like Boston, as follows: 1. All cases 
should be reported, especially those 
among the poor, or wherever there is 
doubt of the proper disposal of the 
sputum. 2. Instruction of the public 
as to the danger and their avoidance 
by means of circulars. 3. Compulsory 
disinfection of premises occupied by a 
consumptive. 4. Hospitals for poor 
consumptives, receiving free all stages 
of the disease alike. 5. Sanitoria in 
the country for open-air treatment of 
cases likely to be benefited in this 
manner. 6. Free examination of 
sputum for tubercle bacilli. 7, Regula- 
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jon against spitting in public places 
xcept in appropriate receptacles. 8 
Establishment of out-patient clinics 
30 that patients will receive better at- 
tention and instruction as to the 
avoidance of communicating the dis- 
ease. 9. Control of the milk supply, 
bv requiring that all dairy cows be 
tested with tuberculin at stated inter- 
vals. 10. Inspection of animal slaught- 
ered for food, and of all meat sent into 
the city. Possibly compulsory disin- 
fection of old clothes in pawnshons. 
Of these the author considers isola- 
ting hospitals the most urgent and im- 
portant. 





WINTER COUGHS—GRIPPAL 
NEUROSES. 


That codeine had an _ especiallv 
beneficial effect in cases of nervous 
courh, and that it was cavable of con- 
trolling excessive coughing in various 
lung affections. was noted before its 
true nhvsiological action was under- 
stood. Later it was clear that its 
power as a nerve calmative was due 
as Bartholow says, to its special action 
on the pneumogastric nerve. Codeine 
stands anart from the rest of its sroun, 
in that it does not arrest secretion ir 
the respiratory and intestinal tract. Tn 
marked contrast is it in this respect to 
morphine. Morphine dries the 
mucous membrane of the respiratorv 
tract to such a degree that the condi- 
tion is often made worse bv its use: 
while its effect on the intestinal tract 
is to produce constipation. There are 
none of these disagreeable effects at- 
tending the use of codeine. 

The coal-tar products were found 
to have great power as analgesics and 
antinvretics lone before experiments 
in the therapeutical laboratory had 
heen conducted to show their exact 
action. As a result of this laboratorv 
work we know now that some of them 
are safe, while others are verv danger- 
ous. Antikaminia has stood the test 
of exhaustive trial, both in clinical and 
regular practice and has been proven 
free from the usual untoward after- 
effects which accompany, characterize 
and distinguish al] other preparations 


of this class. Therefore antikamnia and 
codeine tablets afford a very desirable 
mode of exhibiting these two valuable 
drugs. The proportions are those 
most frequently indicated in the var- 
ious neuroses of the larynx as well as 
the coughs incident to lung affections, 
grippal conditions, etc. 
—The Laryngoscope. 





AN INHALATION OF FORMAL- 
DEHYD IN PHTHISIS. 


Green states that since 1895 he has 
used with advantage a spray of for- 
maldehyd in the treatment of catarrh 
and of early phthisis. He recommends 
the following to be used four times a 
day, each inhalation lasting 10 to 15 
minutes: ; 

Formaldehyd 1 fluiddram. 

Formaldehyd 1 fluidram. 

Distilled water... .5 fluidounces. 





TRIKRESOL IN ALOPECIA AR- 
EATA. 
g 


& cases of, alopecia areata within a 
period averaging 2 1-2 months. After 
the part has been cleansed with ben- 
zine, the patch and surrotinding zone 
are thoroughly rubbed with cotton 
swab saturated with trikresol. The 
latter is applied pure to scalp and:in 
50 per cent. dilution with alcoho! to 
the face. The applications cause 
burning which disappears in the 
course of a few minutes. The appli- 
cations are repeated in from 4 to 10 
days. 





, °?' AN INJUSTICE. 

Probably no drug has been more 
unjustly maligned than Erythroxylon 
Coca. Yetno drug has reaily ren- 
dered more aid to therapeutics, as 
demonstrat'd in the many writings 
by authors, botanists and medical ob- 
servers during the past century. At 
the time of the Incas (twelfth century), 
long before the discovery of Peru by 
Pizarro (1524), Coca was in extensive 
use. It rendered the greatest of ser- 
vice as a restorative, a fortifier, a sus- 
ainer. It was entirely depended upon 
o insure resistence to disease, fatigue, 
hardships or toi! = For centuries Coca 
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proved its usefulness and merit ; it so 
has continued, notwithstanding tho 
systematic series of attacks instigatea 
in the sensational press, about thred 
years ago, by malicious persons who 
had special interests in endeavoring 
to bring Coca into disrepute, if possi- 
ble to dissuade its use. 

The fast-growing popularity of Coca 
through the untiring efforts of Mariani, 
of Paris, who was the first to introduce 
it in Europe and in America in a uni- 
formly reliable and agreeable form, 
and his labor and serious work in this 
direction were appreciated by the 
medical profcs:ion.* His preparation 
has become a most formidable rival to 
the many so clled tonics, restoratives 
and stimulant-. 

When it was clearly demonstrated 
that Coca was vastly superior and was 
being adopted universally by the phy- 
siclan, each manufacturer hastened to 
add Coca in some form or another to 
their various mixtures. While this 
was an admission of the value of Coca 
it really injured its reputation, owing 
to the defective preparations produced. 
Unsatisfactory, even harmful, results 
induced the profession to reject the 
many valueless, at times dangerous, 
concoctions. An active campaign 
was opened against Coca in the medi- 
cal and daily press. Sensational arti- 
cles without any basis of fact were in- 
stigated, with the dual purpose of in- 
citing the opiniun of the physician and 
the public against the drug and thus 
prevent its use. 

The manufacturers had no knowl- 
cdge of the requisite treatment and 
preparation of this delicate, probably 
most volatile of plants—in fact, were 
unable to procure reliable leaves, there 
being even a vastly greater variation 
than in tea. Due to aforesaid causes, 
the manufacturers were either com- 
peiled to or voluntarily stopped the 
use of Coca, thus proving again the 
old saying, ‘‘ the survival of the fittest,” 
as, notwithstanding the combined ef- 
forts of the many competitors and an- 


*Mariani’s latest monograph on Coca (Eng- 
lish translation), illustrated, cloth bound, 76 
pages, sent postpaid to any physician on appli- 
cation to Mariani, 52 West tsth street, New 
York, 





tagonists, the well-known preparation 
of Coca by Mariani, of Paris, France, 
which bears his name, is the only one 
which has resisted all attacks directed 
against Coca. 7 

Introduced to the profession more 
than thirty-five years ago, it stands 
without an equal, and continues to be 
endorsed and upheld by all who sub- 
ject it to thorough test. It certainly 
merits the attention of practitioners 
who for any of the aforesaid reasons 
may have not cousidered Coca in its 
true light, or who may have become 
prejudiced. 

Mariani’s Coca can be conscien- 
tiousiy recommended ; its adoption 
into practice as an adjuvant in treat- 
ment of the innumerable cases where 
an absolutely reliable tonic, effective 
but mild stimulant is indicated, will 
render more assistance than any drug 
or medium known to therapeutics. 

Its field of usefulness will gain for 
Coca, in the form of a reliable prepa- 
ration, as great, or if possible, even a 
greater, reputation in the future than it 
enjoyed at the time of the Incas. 





DRESSING OF BURNS. 

Baer (Report, Philadelphia Eye, Ear, 
Nose and Throat Dispensary) records a 
severe burn in a child six years old with 
results of treatment. The wound was 
caused by matches, with which the clothes 
were set on fire. The injury extended 
from the ninth rib on the left side to the 
axilla and thence to the elbow. The 
pain was most excruciating and was re- 
lieved only by sustained treatment with 
opiates. Locally, carron oil, cold cream 
and Unguentine were employed at differ- 
ent times, the former two being laid 
aside for the latter.’ The oil was objec- 
tionable, because it stuck to the wound 
and made a dressing painful to wear, and 
especially so to remove. The consulting 
physicians agreed that extensive scarring 
would result, no matter what dressing was 
employed, and ordered cold cream. This 
was displaced by Unguentine, which 
made the: most satisfactory dressing in 
every particular. The result of treatment 
was rapid and uncomplicated cicatriza- 
tion ; and complete recovery followed, 
leaving not a vestige of scar tissue or 
contraction, 
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THE |CENTURY MAGAZINE IN 
1900, 


A new and superbly illustrated Life of 
Cromwell, by the Right Hon. John Mor- 

ley, M. P. 
‘ The conductors of Zhe Century take 
especial ‘pleasure in announcing this as 
the leading historical serial of the maga- 
zine in. 1900. No man is more compe- 
tent than John Morley, who. was selected 
by Mr, Gladstone’s family to write the bi- 
ographyof Gladstone, to treat Cromwell in 
the spirit of the end of the nineteenth cen- 
tury. The illustrations will be remarka- 
ble. Besides original drawings, there will 
be valuable unpublished portraits lent by 
Her Majesty the Queen and by the own- 
ers of the greatest Cromwell collections. 
Other features include: Ernest Seton- 
Thompson’s ‘‘ Biography of a Grizzly,” 
delightfully illustrated by the artistic au- 
thor, the longest and most smportant lit- 
erary work of the author of ‘‘ Wild Ani- 
mals I Have Known ;” Paris, illustrated 
by Castaigne, a series of papers for the 
Exposition year, by Richard Whiteing, 
author of ‘‘ No. 5 John Street,” splen- 
didly illustrated with more than sixty pic- 
tures by the famous artist Castaigne, in- 
cluding views of the Paris Expositicn ; 
London, illustrated by Phil. May, a se- 
ries of papers on the East End of Lon- 
don, by Sir Walter Besant, with pictures 
by Phil May and Joseph Pennell ; Sail- 
ing Alone Around the World, the 
record of a voyage of 46,000 miles un- 
dertaken single-handed and alone in 
a 40-foot boat, a most delightful biogra- 
phy of the sea; the author of ‘‘ Hugh 
Wynne,’’ Dr. S. Weir Mitcheil, will fur- 
nish a short serial of remarkable psycho- 


logical interest, ‘‘The Autobiography of . 


a Quack,’’ and there will be short stories 
by all the leading writers ; a chapter 
from Mar! Twain’s ‘‘ Abandoned Auto- 
biography ;’’ Literary Reminiscences, fa- 
miliar accounts of Tennyson, Browning, 
Lowell, Emerson, Bryant, Whittier and 
Holmes ; important papers by Governor 
Theodore Roosevelt, President Eliot, of 
Harvard University ; Thomas Bailey Al- 
drich, Woodrow Wilson, John Burroughs 
and others ; American Secret History, a 
series of papers of commanding interest ; 
the Art Work of the Century ; it is every- 
where conceded that Zhe Century has 


led the world in art. Timothy Cole’s 
unique and beautiful wood blocks will 
continue to be a feature, with the work of 
many other engravers who have made the 
American school famous. The fine half- 
tone plates--re-engraved by wood en- 
gravers—for which the magazine is dis- 
tinguished, will appear with new methods 
of printing and illustrating. Begin new 
subscriptions with November. Price, 
$4.00 a year. Subscribe through deal- 
ers or remit to the publishers, The 
Century Co., Union Square, New York. 





THE COMPANION’S NEW CALEN- 
DAR. 


. THE Youtu’s Companion Calendar 
for 1900 is unique in form and beautiful 
in design. The ovalcentrepiece, in hig: 
colors and enclosed in a border of flowers, 
represents ‘‘ A Dream of Summer” and 
is supported on either side by an admira- 
bly executed figure piece in delicate tints. 
The whole is delightful in sentiment and 
in general effect. Larger than any of 
THE ComPaANion’s previous Calendars, it 
is equally acceptable as a work of art. 
As an ornament to the home it will take 
a pre-eminent place. 

The Calendar is published exclusively 
by THE Companion. It cannot be ob- 
tained elsewhere. It will be given to all 
new subscribers for 1900, who will also 
receive, in addition to the fifty-two issues 
of the new volume, all the issues for the 
remaining weeks of 1899, free from the 
time of subscription. Illustrated An- 
nouncement number, containing a full 
prospectus of the volume for 1900, will be 
sent free to any address. 

THE YOUTH'’S COMPANION, 

203 Columbus Avenue, Boston, Mass. 





URJC ACID DIATHESIS. 


The important part played by uric 
acid in the causation of various dis- 
eases is now an established patholog- 
ical fact. The factors concerned in 
the overproduction or accumulation of 
this poisonous substance in the body 
are much less well known. Empir- 
ical observations would. show that 
certain kinds of diet, certain mode of 
life and excessive mental and physical 
labor, all tend to the overproduction 
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of uric acid; and hence, in order to 
eftect a lasting improvement there 
must often be a radical change ia the 
patient’s manner of living. To _ pro- 
.mote the excretion of uric acid from 
the system, the emunctories. must. be 
kept freely open; that is to say, the 
bowels must be regulated and_ the 
function of the skin and kidneys 
stimulated by baths and the free in- 
ternal use of water. In addition to 
this, certain remedies have proved, of 
value in keeping the uric acid in a sol- 
uble form in the blood, and also fa- 
cilitating its excretion by way of the 
kidneys. Among these lycetol has in 
recent years been highly recom- 
mended on account of its uric acid 
solvent and diuretic effects. Cases 
have been reported in which even 
uratic deposits in the joints, the so- 
called tophi, have been gradually. dis- 
solved under its continued use, while 
in cases of renal lithiasis and gravel 
it has been found to aid in. the disinte- 
gration of uric acid concretions, and 
thereby to prevent attacks of renal 
colic. This remedy is particularly 
adapted for prolonged administration 
on account of its freedom from irri- 
tating effects upon the gastro-intes- 
tinal canal, its agreeable taste, and the 
progressive relief aftorded by its use 
in the various conditions comprising 
the uric acid diathesis. 





PRURITUS VULV. 


‘¢ Two weeks ago I was asked to pre- 
scribe fora distressing case of Pruritus 
Vulve. Thecondition had existed about 
two years. A solution of morphine in 
camphor water had been applied locally 
until the patient had become addicted to 
‘the habit.’ I prescribed Unguentine, 
to be applied night and morning, after 
thoroughly cleansing the parts with pure 
castile soap and water. The effect was 
simply magical; the itching ceased, the 
swelling has subsided and the lady says 
-she ‘ feels like a new woman.’ She is 
well. So much for Unguentine, the (to 
me) ‘indispensable.’ Yours truly, 

‘¢ FERDINAND KING, 
‘* Editor New York. Polyclinic.’’ 


COCA AND ITS THERAPEUTIC AP. 
PLICATION. 


By Angelo Mariani. Cloth bound, 
76 pages, sent postpaid to any physi- 
cian on application to Messrs. Mariani 
& Company, 52 West Fifteenth street, 
New York. 

‘The aboye is an interesting little 
work by Mr. Angelo Mariani on the 
‘botanical character, history, physiol- 
ogy and therapeutic action of Coca, 
also its uses when prepared into the 
well known products of Vin Mariani, 
‘Elixir Mariani, Pastilles. Mariani and 
their other useful preparations. 





Joun B. Grorr, present Traveling 
Passenger Agent for the Plant System 
will go with the Southern Railway on 
December 1, 1899, as Traveling Pas- 
senger Agent. Mr. Groff’s headquar- 
ters will be with Chas. L. Hopkins, 
District Passenger Agent, Southern 
Railway, 828 Chestnut street, Phil- 
adelphia, and will travel in Mr. Hop. 
kins’ district. Mr. Groff is a very 
bright and popular railroad man, and 
has a great many friends in railroad 
circles and amongst the traveling 
public generally. Mr. Groff will bea 
valuable addition to Mr. Hopkins’ 
staff. 





Copy of clause in contract existing 
between Messrs, A. Gude & Co., 
Chemists, Leipzig, Germany, and the 
M. J. Breitenbach Company, New 
York. 

Section 9. ; 

And it is further agreed between 
Dr. A. Gude & Co., party of the first 
part, and the M. J. Breitenbach Co., 
party of the second part, that if at any 
time the said M. J. Breitenbach Co. 
should by device or by advertising 
attempt to increase their business in 
Gude’s Pepto Mangan other than 
through the recognized channels to 
the medical profession, then in such 


_event this contract is to become null 


and void and all rights of the M. J. 
Breitenbach Co. existing under this 
instrument immediately become the 
property of said Dr. A. Gude & Co. 
without, recourse to law. 
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RENSSELZR County HospitaL, Troy, N. Y. 
Having 


MICAJAH'S MEDICATED UTERINE WAFERS 


for the past five years in a great number of cases of 


PROLAPSUS UTERI 


and not failing to cure each case treated with them, I 

hhave discarded the use of all pessaries and place my 
sole. reliance on the Wafers. They are worthy of a trial 
by every practitioner. 


™. Ae WHEELER, M.D., Attending Physician 


The popularity of Micajah’s Medicated Uterine Wafers in Hosprrat as 
well as private practice is an evidence of their high therapeutic value is a 
- Curative agent, prophylactic and palliative in gynzecology. 

In cases of UTRRINR CONGESTION, ENDOMETRITIS, VAGINITIS and other 
inflammatory conditions of the Genito-Urinary tract, Micajah’s Medicated 
Uterine Wafers afford prompt relief. 
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